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To the Editor:
Hypokalemia is one of the risk factors for cardiac arrhythmia and conduction abnormalities such as ventricular fibrillation (VF) 1 . Although pseudo-Bartter syndrome can induce severe hypokalemia 2, 3 , no previous report has described fatal arrhythmia following this syndrome. We describe the first case of a patient with pseudo-Bartter syndrome presenting with ventricular fibrillation following hypokalemia.
A 37-year-old woman, who was ambulatory, had been treated for pseudo-Bartter syndrome for several years. Frequent vomiting was the main cause of her symptoms of pseudo-Bartter syndrome. Although the reason of frequent vomiting had been suspected anorexia nervosa, it had been unclear. In April of 1999, the patient visited the outpatient department complaining of severe fatigue. Laboratory investigation showed more severe electrolyte abnormalities than those evident on her last visit (Table) . The patient suddenly collapsed at the outpatient department. Cardiopulmonary resuscitation was immediately started. Electrocardiogram showed ventricular fibrillation. The patient was successfully defibrillated with the second direct current shock.
After correction of the electrolyte abnormalities, the patient became hemodynamically stable. On the next day, she was almost fully conscious.
Several weeks after this attack, the patient was discharged from our hospital 
